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Disease of the Uterus—Degenerated 
Ovum (?)—Rupture of the Uterus— 
Internal Hemorrhage—Death. 
(Read before the Newark, N. J., Medical Association.) 
By Jeremian A. Cross, M. D. 

Of Newark, N. J° 


Mrs. W., aged about forty-five years, native 
of Scotland, had lived in a miasmatic dsitrict, 
where she and her family had suffered from 
chills and fever, of which her husband died, 
She came to this city about three years since, 
with her four children, in the most indigent 
circumstances. She was obliged to live in a 
cellar, suffered from the want of food, and had 
frequent attacks of her old complaint, the 
chills, She was much depressed in mind and 
melancholic. During the past two years, she 
had occasionally sought my advice for gastric 
derangement. Her gener health had im 
proved, yet her mental condition remained the 
same—desponding and melancholic, so much 
so that I sometimes thought her decidedly 
stupid, when inquiring into her case, so slight 
a0 account could she give of her condition. 

In September, 1859, she was married again. 
Her husband informs me that she was gener- 
ally gloomy, but the presence of company 
Would arouse her spirits and make her quite 
mirthful. She made no special complaints of 
ill health, except that, occasionally during the 
last year, she suffered dull pain in the back, 
“as if she was getting unwell.” 

On the 23d of March, she went out on some 
errands, causing her to walk a great deal dur- 
ing the day, more than she was in the habit of 
doing. She returned home at about 4 o’clock, 





P. M., and very soon after called upon the lady 
occupying the floor above her, and made com- 
plaint of an unusual feeling of terror; she 
would not own that she felt sick, only that she 
felt as if some serious mishap would soon befall 
her, and again regretted, as she had many 
times before, during the last two or three 
months, her condition, she firmly believing 
herself pregnant. During the evening, this 
condition of mind passed away, and she spent 
a more cheerful evening with her family than 
they had known her to do for a long time— 
sang some of her native airs and related anec- 
dotes. At about 10 o’clock, she went to bed, 
without complaining of anything unusual. 

Her husband states that she awoke him at 
about 3 o’clock in the morning of the 24th: she 
was in great distress, complained of cramps in the 
abdomen, was on her hands and knees, had an 
uncontrollable discharge of water before she 
could get out of bed; a few minutes later, 
called for the chamber-pot and had an ordi- 
nary fecal discharge. In a few minutes, she 
rose again, with her husband’s assistance, and 
purged quite freely; a short time after, she 
had another slight evacuation. She thought 
vomiting might relieve her, and made frequent 
attempts to induce it by thrusting her fingers 
into the throat. She succeeded in producing 
emesis, unfortunately, for it ceased only with 
her life. 

I saw her at about 9 o’clock, A.M. She 
had an anxious expression of countenance; 
lips colorless ; nose pinched; surface cool ; feet 
decidedly cold; abdomen tympanitic and so 
tender to the touch, that she would scarcely 
allow me to examine it. She had constant 
retching, incessant thirst, but rejected her 
drinks as soon as she had swallowed them, 


Pulse almost imperceptible, , 
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Counter-irritation was applied over the en- 
tire abdomen, and morphine and calomel 
administered, in small doses, with the hope of 
allaying the vomiting; brandy and quinine 
were afterwards added, but no effects realized 
from either of these remedies. She gradually 
sank, the vomiting continuing until the 27th, 
when she died. 

Autopsy twenty hours after death.—Present, 
Dr. Milton Baldwin and myself. Body well 
developed, muscular, with considerable adi- 
pose tissue; about five feet seven inches in 
height. No marks or indications of violence 
externally. Frothy discharge at the mouth 
and nose. The abdominal walls were carefully 
dissected to discover marks of violence, if any 
existed, but none could be fouud. 

The cavity of the peritoneum contained 
about four pounds of blood, partly coagulated. 

The fundus of the uterus was surrounded 
by coagula, and towards the right side there 
was a rupture sufficiently large to admit the 
end of the little finger. 

The uterus, with its appendages, was removed 
The fundus of the organ, towards its right 
side, had undergone structural degeneration, 
The Fallopian tube, on this side, terminates in 
a small tumor, somewhat crescentic in shape 
measuring a little over an inch in its long, and 
about half an inch in its transverse diameter 
It is free in the uterine cavity, with the excep_ 
tion of the spot where it is attached by a sort 
of pedicle to the uterine wall, just where the 
Fallopian tube terminates. On close examin_ 
ation, it is found that the right tube is pervi- 
ous, and that its canal leads directly into this 
tumor. On section, the tumor is found to be 
composed of a yellowish, striated substance, to- 
wards the centre becoming of a darker hue, and 
resembling coagulated blood. Itis enclosed ina 
membrane of considerable density, which is 
easily separated from the mass. 

There are two or three small, cyst-like 
tumors upon the peritoneal surface of the 
uterus, towards the right Fallopian tube. On 
being laid open, they are found to contain 
coagula of blood, of greater or lesser consist- 
ency, together with disorganized uterine tis- 
sue, extending across the fundus in a large 
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cavity, irregular in shape, presenting an ap J 


pearance as though it had originally consisted 
of separate cysts, whose septa had ruptured or 
become destroyed, so as to convert three or 
more cysts into one. This cavity is lined with 
a membrane analogous to that which lines the 
tumor first described. The uterus is some. 
what enlarged, presenting the size of one at 
the second or third month of gestation. Its 
neck and body are normal. The whole dis 
ease is situated in the fundus’ 

Under the microscope, Dr. A. W. Wood: 
hull, who examined the specimen, found cance! 
cells, some of them caudate, in the diseased 
portions of the uterus. 

The points of interest in this case are: 

1. We have a woman, to all appearances 
enjoying a good degree of health—surely 
wanting the appearance of suffering much dis 
ease—suddenly dying from hemorrhage into 
the cavity of the abdomen from a ruptured 
uterus, caused by disease in the tissue of the 
fundus. 

2. The only indications of the existence of 
the disease were such as to cause the mother 
of several children to believe herself pregnant. 

3. The disease was limited to the fundus, 
and evidently connected with the Fallopian 
tube on one side. Although so-called cancer- 
cells were found, the cervix, as well as the 
body of the organ, where malignant disease is 
most likely to occur, was entirely free from 
disease. 

4, Was this a case of degeneration of an 
ovum, brought about by pre-existing cancer- 
ous predisposition or disease; or did the de- 
generation of the ovum, from some unknown 
cause, take place; and was the apparently ma 
ligant degeneration but accidental ? 


0o-— 


An old medical work contains the follow- 
ing :—“‘In a fracture of the thigh, the exter 
sors ought to be particularly great, the muscles 
being so strong that, notwithstanding the effect 
of the bandages, their contraction is apt t 
shorten the limb. This is a deformity so de 
plorable, that when there is reason to appre 
hend it, I would advise the patient to suffer the 
other thigh to be broken also, in order to have 
them both of one length.” 
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Clinical Observations of Cardiac Diseases, 
with Cases. 
By L. Turnsutt, M. D., 
Of Philadelphia. 

Of all methods of teaching, that by the aid 
of clinics is not only the most popular, but at 
the same time the only way for the teacher to 
impart, and the pupil to obtain, a thorough 
knowledge of the disease under observation. 
Though we may have mary and learned trea- 
tises on each and every specialty, yet, to gain 
a practical knowledge of his art, the student 
must study the various phases of disease— 
their daily, perhaps hourly, modifications at 
the bed-side ; and, in the case of chronic dis- 
eases, he should make repeated examinations 
of the system and its functions. By this 
method, many false ideas are excluded from the 
mind of the student, and he is prevented from 
falling into numerous misconceptions, which 
are almost inseparable from a system of theory, 
ete., with which our text books are so com- 
pletely filied. In addition to this, there are a 
variety of minor matters, which become, in 
the aggregate, of vast importance, and which 
cannot be described so as to give to the reader 
any thing but a very crude notion of the 
reality. 

These remarks would refer particularly to 
diseases of the heart, as may be seen from the 
numerous conflicting similes given to desig- 
nate the peculiar sounds heard in certain dis- 
eases of the valves, etc. Nature must make 
her performances in our presence, and the 
sound once heard—the action once noticed— 
that instant is the mind impressed; nor will 
it be readily forgotten. 

We have been led to these remarks, pre- 
paratory to the detail of a few cases of cardiac 
affection observed in clinical practice, in the 
hope of impressing the reader with a full un- 
derstanding of the importance in which we 
hold this whole subject. The cases quoted, 
we hope may prove of benefit to our readers, 
and possibly certain points may be instructive 
tosome who may not have enjoyed similar 
advantages for the close observation of these 

8. 
Case 1. Mrs. J. Roberts, xt. 77. Fatty 





heart ; dropsy of the pericardium and general 
dropsy. Saw her February 27th. Great 
sense of weight and oppression in the przecor- 
dia; dyspnoea, with a dusky, suffused counte- 
nance. She has fallen several times from her 
chair in a state of syncope; she has oedema 
of the lower extremities, with a small, feeble, 
irregular pulse. The patient usually sits 
through the day with her head bent forward ; 
she has very little sleep, and is unable to lie 
down in bed. There was noticed some promi- 
nence in the pracordia; extensive dullness, 
reaching from nipple to nipple; pulsations of 
the heart feeble and almost imperceptible. 

During the months of March and April, 
she was placed under the use of drastic purga- 
tives, with diuretics, and the congestion of the 
lungs was relieved by cupping, with the appli- 
cation of mustard plasters, ete. For the last 
six weeks, her pulse has been fifty; the sound 
was not heard; the dropsy has increased so 
that she cannot move herself, and two sloughs 
have formed over the tuber ischii. 

May 11th. Pulse fifty; very weak; much 
oppression ; no appetite; unable to swallow. 

May 12th, 9 o’clock, A.M. Pulse thirty; 
almost blind; sensation blunted very much; 
labored respiration. At 11 o’clock, she died 
sitting in her chair. 

Autopsy, at 12 o’clock, twenty-four hours 
after death, aided by my friend Dr. J. V. Pat- 
terson, Assistant Demonstrator in Jefferson 
Medical College. 

The body was natural in color—the mottled 
appearance which followed death having dis- 
appeared. When cut into, the adipose deposit 
was about one inch in thickness. Upon open- 
ing the peritoneal cavity, a large quantity of 
fluid escaped. The liver was much enlarged, 
and projected six inches below the edge of the 
ribs. On opening the chest, it contained fluid, 
showing that there was recent hydrothorax. 
The ascites could be accounted for by the 
pressure of the enlarged liver on the venous 
system, the fluid having gradually extended 
to the chest. 

On raising the ribs, the pericardium was 
accidentally opened—its dependent position in 
the chest causing the scalpel to cut it, so that 
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the amount of fluid it contained, which was 
much more than natural, could not be accu- 
rately determined. The pericardium was 
firmly adherent to the ribs in almost its whole 
length, with deposit upon its surface. 

The heart appeared much lighter in color 
on its surface, as if macerated in the fluid 
which had surrounded it. On removing the 
heart, both the ventricles and auricles were 
discovered to be filled with blood; this was 
removed, and the heart carefully weighed, 
amounting to sixteen ounces; it was about 
three times the size of the patient’s closed 
hand. There was an accumulation of fat be- 
tween the muscular substance of the heart 
and the investing pericardium—more espe- 
cially at the union of the auricles and the 
ventricles, and along the track of the coro- 
nary arteries. Hypertropy existed chiefly 
in the left ventricle. The thickness of the 
walls was one and one-eighth inches; that 
of the right ventricle was one-quarter of an 
inch; there was no softening, and the struc- 
ture was healthy in color, The semilunar 
valves of the aorta had cartilaginous and bony 
deposit upon them; while the mitral valve 
was simply indurated and cartilaginous. The 
lungs were much compressed, and driven high 
up in the chest, but were not diseased—float- 
ing, when removed, freely on the water in 
which they were placed. 

This condition of the valves was not indi- 
cated during life by symptoms of very great 
irregularity, or intermission, except on the 
day before her death. 

The patient was only five feet in height, 
and measured round the region of the umbili- 
cus, before the removal of the water, four feet 
and three inches. 

Case 2. Henry B. V., xt. 22 years. Hy- 
pertrophy of the muscular tissue of the heart ; 
dark hair; sanguino-nervous temperament ; 
has suffered since childhood with palpitation 
and attacks of dyspnoea, which were generally 
relieved by the occurrence of epistaxis; but, 
as he increased in years, these attacks changed 
to hemoptysis, which would occur on any 
very severe exertion. Finding his occupation 
did not suit him, he changed it to that of 
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| house painter. 
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By the use of astringent 
tonics, his general health was somewhat im. 
proved. During the month of August, 185), 
just after eating very heartily of watermelon, 
he had to run a considerable distance, and, 
upon returning, he suffered a severe attack of 
hemorrhage from the lungs, which confined 
him to the house for several days. From this 
time, the attacks of dyspnoea were more fre. 
quent and distressing. Several days befor 
his present attack, which terminated with his 
life, he had suffered from bronchial inflamma. 
tion, much to his distress, 

On Wednesday, 17th, he assisted his mo. 
ther in moving, and made great exertion in 
lifting heavy articles. 

Thursday—weather cold and wind easterly 
—he walked some distance, but was unable to 
return, feeling as if he were about to die. On 
reaching a friend’s house, he sent for me. His 
condition was as follows: pulse feeble ; respi- 
ration labored; surface cold; cough and ex- 
pectoration of frothy mucus; heart’s action 
very tumultuous, but obscured by mucow 
rile. By the use of mustard externally ani 
diffusible stimulants, he was able to be re 
moved ; he afterwards took some syrup of ipe 
cacuanha and tartrate of antimony. The m- 
cous, frothy expectoration was soon followed 
by blood mixed with mucus, and, in spite of 
the internal employment of plumbi acetatis 
digitalis, ol. terebinth., etc., the haemorrhage 
increased so as to cause the loss of a larg 
quantity of blood. It gradually diminished, 
but left him very feeble, with the respi 
tion still much oppressed, and pain at the 
edge of the ribs, which was relieved by 
dry cups and sinapisms. He was able w 
swallow some gruel, and, as he had had » 
sleep, he took ten drops of tincture of opium, 
with aromatic sulphuric acid, every two hours, 
till sleep was induced. Towards 12 o’clock, # 
night, his extremities became cold, and be 
died after taking some water. 

Autopsy, 11 P. M.—twenty-four hous 
after death—body natural ; skin pale. Ups 
opening the chest, considerable fluid flowed 
out; the lungs were dark, and driven int 
the upper part of the chest; emphysematow 
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on the edges and in the centre—they cut like 
liver; very much congested, but when cut out 
a portion floated in water. There were several 
ounces of serum in the sac of the pericardium, 
but no adhesions. The heart was situated in 
the centre of the chest ; fatty on the surface ; 
its cavities filled with blood, which being re- 
moved, the weight of the heart was ascer- 
tained to be one pound, eleven ounces, and a 
quarter. The left ventricle measured one 
inch in thickness, being very much hypertro- 
phied. All the valves were thickened and en- 
larged, without any calcareous deposit. The 
liver was enlarged, extending over the sto- 
mach, and when cut was found to be very 
much congested. 

The father of this patient died from hemor- 
thage in the same sudden manner, and his 
mother has suffered from a chronic affection of 
the bronchial tubes for some years. 

Case 3. C. R. S., a man aged 84 years, a 
miller during early life in England, but for 
many years past an active missionary in this 
city. He had an acute attack of rheumatism 
in 1854, and of pleurisy in 1856. In Janu- 
ary, 1858, he was attacked with pain in the 
chest, a short, dry cough, with considerable 
oppression in breathing, and oedema of the 
lower extremities; his pulse was intermitting, 
ninety-five in the minute, with friction sound 
in the right cardiac region: The treatment, 
externally, consisted of dry cupping, with 
the alternate use of croton oil and oil of tur- 
pentine over the cardiac region ; internally, 
calomel, digitalis, tartrate of antimony and 
potassa, opium, with gin, and a nourishing 
diet. Under this, he improved so much 
that, by the 27th of February, he ventured 
out, and was shortly attacked with an in- 
fuenza. On the Ist of March, the drop- 
sical effusion was greatly increased, the diffi- 
culty of breathing was very great, veins much 
enlarged, and an annoying cough allowed him 
no rest, except when under the influence of ano- 
dynes. He used a cough mixture consisting 
= extract of hyoscyamus, ete, with somd re- 


March 4th. Much oppressed, pulse one 
hundred and fifty, rapid and feeble, mind 
o* 
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wandering, and a strong desire to pass urine 
frequently. The next morning he seemed 
brighter, and desired to get out of bed. On 
being assisted to his chair, he stretched out 
his limbs and died immediately. 


Post mortem, March 8th. Oedema of the 
lower extremities and scrotum. In the ex- 
amination of the thorax, numerous pleuritic 
adhesions were found ; the pericardium con- 
tained about four ounces of serum. The 
heart was very wuch enlarged, extending from 
below the fifth intercostal space on the left 
side to the inferior border of the first rib on 
the right side. There were a number of 
patches of effused lymph both on the visceral 
and p:rietal portion of the pericardium. The 
walls of the cavities of the heart were excecd- 
ingly attenuated, especially the left auricle, 
just between and below the entrance of the 
pulmonary veins. At this point it was so 
thin, that, on placing the ball of the index 
finger in the cavity of the auricle, the papillz 
of the skin could be distinctly seen through 
the transparent lining membranes on the out- 
side and inside of the cavity. The aorta was 
covered with cetheromatous deposits for a 
considerable extent, was much increased in 
breadth, and the arteria innominata was very 
much enlarged. The aortic semi-lunar valves 
were extensively ossified, and a complete bony 
ring encircled the origin of the aorta, similar 
to the bony ring found in the bullock’s heart. 
The mitral valves were very much diseased, 
with osseous deposits on the lesser valve, and 
the other much thickened. The tricuspid 
valves were very much thickened, especially 
on the ventricular surface; the pulmonary 
semi-lunar valves were the healthiest in this 
heart, but were not free of disease, one Leing 
considerably thickened. 


——)——— 


Failure of the Hypophosphites in Paris.— 
M. Becquerel has tried two series of experi- 
ments with the hypophosphites—the first on 
twenty-five, and the second on forty patients, 
without benefit. Dr. Churchill also tried the 
efficacy of the remedy at the Lariboisiére, and 
the result was a failure. 
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“The Scott County Society and Dr. Langer 


Controversy.” Reply of Dr. P. Gregg, of, 


Rock Island, to the article of Dr. Wil 


bur, of Syracuse. 

To the Editors of the Philadelphia Medical and Sur- 
gical Reporter. 

In the number of March 17th of the NW. Y. 
Medical Press, and republished, with varia- 
tions, in your journal of March 24th, is an 
article from the pen of Doctor Wilbur, of 


Syracuse, N. Y., purporting to be a voluntary | 


defence of Doctor Langer, as against the Scott 
County Medical Society, in which he essays to 


prove that my statement —in an article pub-| 
lished in a previous number of your journal—| 


‘is unreliable as testimony,” and that I 
“lent myself, indirectly, to the services of 
Doctor Langer’s enemies.” This is a grave 
charge—for I do not accept the mitigation | 
‘‘indiscreetly,” so kindly proffered by Doctor | 
Wilbur—and should be sustained by better | 
proof than a shallow non-sequitur deduced, | 
even as it is, from premises distorted and de-| 


tached from their legitimate connexions, for | gained, from hour to hour, and day to day, 


the purpose of a pre-determined sequence. I 
will endeavor to economize your space, and my 
own time, by eschewing recrimination and 
personalities—ample justification for indulging 
in which, is to be found in Doctor Wilbur's 
article, replete as it is with misstatements, 


perversions of truth, and a direct charge of 


collusion on my part—and proceed to make a 
brief analysis of Dr. Wilbur’s logic; and 
this necessitates a recapitulation of the facts in 
the case. Dr. Wilbur writes: “ He has lent 
himself, etc., otherwise how should he express 


surprise that a woman in the early stages of 


labor, should be seen coming from her 
kitchen.”” Where does Dr. Wilbur find an 


expression of surprise in that connexion? Not 


in my statement, and no candid medical man 


would even hint at such an expression of sur- 


prise by the merest tyro in the profession. 
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hand sufficed to reduce it to a normal posi- 
tion. 

Such a performance as that is past my ere. 
dence. Quis credat! Does Dr. Wilbur? And 
this is precisely what Dr. Langer professed to 
have done; for when I objected to his ability 
to make version in so short a time, and with 
one hand, he insisted before the Society that 
he had been gradually rectifying the malposi- 
tion for three or four days, the lady being in 
the meantime unrestrained in her movements, 

In this article, as published in the MEprcar 
AND SurGicAL Reporter, the better to for. 
tify his case, he varies his language, and says: 
“ How could he offer the fact that the lady 
was seen in her kitchen, as an evidence that 
she was not in labor.” Now, I never offered 
the fact as such evidence ; and it isa wilfnl per. 
version of truth to say I so offered it. But] 
did offer the fact, and offer it now, as evidence 
that a man is a fool or knave who professes his 
ability to change the position of the foetus in 
‘utero, and retain the position he may hav 


while the woman is unrestrained in her move 
ments. Again, Dr. Wilbur says, ‘ He lent 
himself, etc., etc., otherwise how should h 
affirm that one who had suffered pain for thre 
or four days, was without a premonition d 
labor.” Does Dr. Wilbur maintain that pains 
are alwaysa premonition of true labor? Th 
lady says, that when Dr. Langer was sent for, 
she was in labor. Was she; or did she onl 
suppose it, as Dr. Wilbur says? The sequd 
proved that she was not. On the occasion d 
my visit, she had no pains, true or false; 
dilatation of the os; no preparatory secretion; 
not a single premonition of labor. Is aw 
man’s statement that she is in labor, prod 
that she is so? How much force, as evidenc, 
there is in the lady’s letter, I leave to th 
judgment of practical men in the professiot 
When a woman tells, from the difference @ 


But I did express surprise at finding a wo- 
man—to see whom in consultation I had been 
summoned—moving about the house, carrying 
a foetus in malposition so nicely poised, so ex- 
quisitely balanced by Dr. Langer’s manipula- 
tions, that a few moments, and the use of one 


her feelings, that there is a malposition, tht 
she observed a change in the shape of thes 
domen, and that “ you succeeded in correctilf 
the malposition to my satisfaction,” I 
leave—without intending any disrespect 
the sex—to exclaim, fudge !! The statemett 
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of pregnant women, as to their feelings, can- 
pot be relied on much for results. I have 
rarely attended on a woman in labor, who did 
not prognosticate, from her feelings, what the 
sex of her child would be; and I have been 
called to a lady in this city, who had her nurse 
on hand, every thing in readiuess for the ex- 
pected little stranger. The event never oc- 
curred, she was not pregnant at all, and yet 
had what she confidently supposed to be pains 
premonitory of labor at full time. 

“He lent himself,” &c., says Dr. Wilbur, 
“else how should he descend to caricature the 
opinions and conduct of a well-educated phy- 
sician, who called him in consultation,” &c. 
&e. &. Dr. Langer caricatures himself by 
the most absurd pretensions, and I am not re- 
sponsible if exhibiting him in a garb volunta- 
rily assumed. Is the fact of my being called 
in consultation, to debar me from entering my 
protest publicly against, and exposing the 
most transparent attempt at deception? AmI 
to be governed solely by mercenary motives, 
pocket my fee, and with it the insult to my com- 
mon sense, to say nothing of what little acu- 
men a long professional life may entitle me to 
claim. 

It may as well be stated here, that neither 
Dr. Wilbur nor Dr. Langer attempts to dis- 
credit my statement, and it matters little what 
the opinion of Dr. Wilbur may be as to its 
reliability, or otherwise, as “ testimony ” 

The profession, I doubt not, will form a cor- 
rect estimate of the case from the following 
uncontroverted statement: I was called upon 
bya man to visit his wife in consultation. 
For what purpose is the consultation? To 
rectify, or aid in rectifying, a foetal malposi- 
tion. The doctor has got a sore finger; but he 
has been manipulating for three or four days, 
and now, at the time I am sent for, he has so 
far progressed in the version, that in a few 
moments, and albeit his disability, he perfects 
it! What then was the necessity for consulta- 
tion? But I got there, and was ushered into 
a room, where the doctor leaves me and meets 
his patient in an adjoining room. What then? 
Invites me, of course, to see this ugly case, 
and to aid in determining (for the lady was 
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very fleshy) what the..malposition was in cor- 
recting it? Not he! He is about to perform 
a feat in obstetrics, requiring—on the au- 
thority of Dr. Elliott, quoted by Dr. Wilbur— 
“ the most accurate knowledge and the nicest 
discrimination.” Yet, after a voyage over the 
‘“‘father of waters,” and a tedious ascent of 
the bluff, I am not permitted to witness one of 
the most brilliant achievements of modern ob- 
stetrical science. Not even asked to lend a 
hand, when the doctor had but one available ; 
and this disability, too, being assigned as the 
reason why I was sent for. It is doubtful if 
the experience of any medical practitioner in 
the Union furnishes a consultation case like 
that. 

We will suppose Dr. Wilbur called to con- 
sult. in a given case, as to the propriety or 
necessity of amputation, and he is left sitting 
in the next room, while the attending physi- 
cian performs the operation all alone, and then 
invites the Doctor to see the stump, and asks 
his opinion as to the propriety of the operation 
or its necessity. Why was I excluded from 
that room? Dr. Langer affirms that he had 
been gradually making version. Would he 
not, then, be presumed to know the feetal posi- 
tion at his last visit, previous to the consulta- 
tion, and that the version was so near com- 
pletion as to require but slight exertion to 
finish it? Wherein, then, the necessity for 
consultation? And if so, why not consult me 
when I came? 

Dr. Wilbur will, probably, be soon called 
on by his protegé to defend the practice of 
sending his patients to the shambles to have 
the reeking intestines of animals applied as 
poultices, and to endorse the following pre- 
scription : 


KR Gallum unum. 
Beer-lager, 1 gal. bt. decoct. bib. ad libit. 


“ The rooster must not be deprived of life in 


the vulgar way. No blood to be shed, but the 
life must be squeezed out by grasping him 
behind the wings, or by a species of garroting.”’ 

Is this, too, “ caricaturing a well educated 
physician?’ True, nevertheless; and it is 
the duty of every decent physician, whether 
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in or out of the Scott County Medical Soci- 
ety, to frown down such “ad captandum” de- 
vices. 

Now, the truth is—and I appeal to the good 
sense of every honest intelligent practitioner 


for its confirmation, after weighing the case— | 
} . 
| cation. 


there was no necessity for consultation—no 
malposition in the case. The alarm of the 
patient and friends induced the consultation, 
and Dr. Langer, finding himself cornered, 
tried to get out of the dilemma by attempting 
deception on the consulting physician. 

But it is said there was no alarm. Oh! no. 
Dr. Langer said or déne nothing to alarm a 
mouse. How ridiculous! Tell a woman that 
ber babe is transverse or topsy turvy, and fum- 
ble over her for three or four days, and then 
talk about there being no alarm. 

It is evident, from the following quotation, 
that Dr. Wilbur himself had some misgivings 
as to the existence of a malposition in the 
case. 

“<Tt would be no very serious disparagement 
(some Jittle, would it not?) to Dr. Langer’s 
professional skill, (and, for that matter, of Dr. 
Grega’s also,) if we also suppose that he, 
(who?) too, was mistaken as to the nature of 
the presentation, or the case generally.” 

In view of this alternative, well may Dr. 
Langer exclaim “Save me from my friends.” 
Does he accept it? That Dr. Langer, with 
all his boasted experience, derived from the 
University and Lying-in Hospital of Vienna, 
should, after several days manipulation and a 
boasted final success, rectifying the mal-posi- 
tion to the lady’s “entire satisfaction,’ be 
mistaken in the nature of the presentation and 
the case generally. ‘“That’s none of my 
funeral.” It is a debatable question for the 
associate defence. But Dr. Gregg begs leave 
to say, he would deem it a very serious dis- 
paragement to his professional skill, if he was 
mistaken in the case, either generally or par- 
ticularly. He could not be mistaken from a 
want of “ nice discrimination,” for even if he 
possessed it, it was of no avail, since either 
Dr. Langer was mistaken, and there was no 
malposition, or he had rectified (?) it before 
Dr. Gregg had a chance to exercise any dis- 
imination at all. 








Dr. Wilbur makes me to say, in reply toa 
friend’s inquiry, that “the lady was in good 
hands.” I have a distinct recollection of the 
inquiry and reply. My reply was, that there 
was nothing wrong in her case, but the adden. 
dum, being “in good hands,” is a sheer fabri- 


Dr. Wilbur says, “The fact that Dr. Langer 
himself, for a reason already mentioned, (a 
sore finger,) requested that another physician 
should be called in, is conclusive evidence that 
he acted in entire good faith.” And permit 
me to add, that his conduct, after that other 
physician got there, in excluding him from 
the room, while he pretended with one hand 
to finish his version, is very conclusive evi- 
dence that he acted in entire bad faith to the 
consulting physician. Dr. Wilbur says, that 
in preparing his statement, he is not actuated 
by any selfish interest. Nor am 1; but I have 
a professional one—an abiding interest, ever 
prompting me, whether in or out of practice, 
to maintain the honor of the profession, and 
to oppose quackery in any and all its proteas 
forms, whether open and avowed, or skulking 
behind the protection of academic honors, uv- 
worthily bestowed. 

The ostentatious display of Doctor Langer's 
University and Military honors is quite irre 
levant in thisissue. Diplomas and certificates 
confer no permanently stainless honor; not 
abiding graces and when there is a departure 
from the precepts and practices which should 
govern the recipients, the bigher the hono 
conferred, the more heinous the transgression. 
“T have before me, coins of the reign of all 
the English Georges ; good evidence, that they 
were Kings of England. But who believe 
that they were so “ Dei Gratia.” 

It is not a very strong proof of innocent 
to put in a plea of not guilty, cre yet an acet- 
sation is made. Dr. Wilbur takes special 
pains to say, that he wrote his article withoat 
consultation with Dr. Langer. I sce nothing 
criminal in such a consultation, if had. But 
when so earnestly denied, and in connectis 
with the fact of Dr. Langer having visited 
Syracuse, Ido see some evidence that Dr. 
Wilbur’s whole statement bears the unmi 
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takable impress of “ bogus coin,” manufac- 
tured in Davenport for circulation, from Syra- 
cuse. In conclusion, I would say to Dr. 
Wilbur, that for the groundless charge of 
“lending myself,” &c. &, I care naught. 
Not as a defence of my own reputation, have 
I written this article, but for the sake of truth, 
justice, and a profession dishonored. The 
Scott County Medical Society is fully compe- 
tent—more so than I am—to meet the puny 
attack on the conduct and motives of its mem- 
bers, which occupies so large a space in your 
journal—if, indeed, they deem it worthy a 
reply. Confiding in the ultimate triumph of 
truth, and the exposure of falschood, relying 
on the rectitude of my own motives, and in 
the final verdict of the American medical pub- 
lic, I take leave of this subject for the present. 


P. Greaa. 
Rock Island, April 14, 1860. 


Just on the eve of mailing the above, a_ 
friend placed in my hands a number of the 
Reporter containing a joint article from 
Drs. Langer and Wilbur. I shall content 
myself with briefly adverting to one or two 
points, “et ab uno omnes disce.” It is 
unnecessary to quote in full Dr. Wilbur’s 
erroneous premises and illogical conclusions. 
Suffice to say, that he bases his conviction of 
me of “ lending myself,” &c. &c., on the here- 
tofore admitted fact, that the lady was about 
the house; but, finding (too late, however) 
this position untenable, they abandon it, and 
unceremoniously put the woman fo bed at the 
time of my visit. 

Read Dr. Wilbur, from page 183 of Medical 
Press, of March 17—your own words: “ Seve- 
ral hours after the visit of Dr. Langer, when 
the consultation was decided upon, Dr. Gregg 
called in company with him. s@> The lady 
was then up and about the house.” Is com- 
ment necessary? Now, take the statement 
(their own) that several hours after Dr. 
langer’s visit—Dr. Gregg called with him— 
and place it in juxtaposition with the follow- 
ing, Dr. Langer’s statement, page 8 of ReE- 
PORTER: “T examined her again, and found 
the head where I left it at ‘noon, in a natural 
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position.” How reconcile such unblushing 
contradictory statements? On my arrival in 
the afternoon, he finds the head in the same 
position, natural, in which be left it at noon, 
and yet I am sent for in the afternoon to rec- 
tify a natural position. Dr. Langer claimed, 
as an item of defence before the society, that 
he merely finished the version on the occasion 
of my visit. What tergiversation ! 

Again, aiter admitting—nay, using it as an 
argument to convict me of “ lending myself 
to Dr. Langer’s enemies”—the fact, that the 
lady was about the house, they get her to bed 
on the occasion of my visit. Will Dr. Langer 
dare to do himself that which he has, unfor- 
tunately for them, induced others to do, to 
wit—go before an official and make oath that 
the lady was in bed? ’Tis true, I advocated 
the veracity of the parties—I did so honestly ; 
but when an oath is made denying a fact of 
which I was an eye-witness, I have no alterna- 
tive, disagreeable as it is, but to pronounce it 
false. I stood face to face with the lady, as I 
looked through the open door, and even made 
a slight obeisance of recognition as she ad- 
vanced into the room adjoining the one in 
which I was. This bas not been denied, until 
an imperative necessity drove them to it, 

Dr. Wilbur says the discrepancy is of no 
consequence. Is it not? Why, then, not let 
it stand as at first stated and admitted? When 
necessary for Dr. Wilbur’s argument to con- 
vict me of a base act, it was true and of con- 
sequence ; but when proving the inconsistency 
of foetal version with unrestrained movements, 
it is sworn out of the way, and yet of no 
account. Very consistent. 

There is an effort, by confining the contro- 
versy to this case, to make it appear that it 
was the only charge made and sustained 
against Dr. Langer. A reference to the action 
of the society, shows that they did not rely on 
this exclusively. But, as I am not assuming 
to defend the society, [*merely mention it be- 
cause Dr. Wilbur gives my statement as the 
basis of the whole action. 

The quibble about the dilatation of the os 
uteri is a mere “ruse de guerre.”’ Dr. Wil- 
bur knew very weil in what connection I use 
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the expression, that there was no dilatation as | per vaginam, as requested, was made with a 
the result of the actual presence of labor. view to confirm me still more in the opinion 
Dr. Langer asserts that the mouth was | already entertained, that an impudent decep. 
opened to admit the investigating finger ; and | tion was being attempted on me. 
Dr. Wilbur puts that forth as proof of dilata-| All was right, and never was wrong—“ vive 
tion, the result of incipient labor. The quo-| la humbug.” “ Are husbands usually alarmed 
tation from Chailley has no bearing whatever | when the wives are moving about the house?” 
on the case. The dilatation spoken of there is| Why ask the question, Dr. Wilbur? The 
merely passive, and entirely different from the | wife, in this case, in your last manifesto, “ was 
active dilatation of labor. Dr. Gregg is not | in bed.” 
absurdly sensitive about the means of ac-| Before taking leave of Dr Wilbur, I would 
quiring information in his profession ; but he | suggest, that he and Dr. Langer had better 
will abandon it before he will consent to the | have a more extended consultation, and ar 
practice of making malpositions, and pro-| range their discrepancies, and also, that they 
claiming his success in unmaking them. get up better proof of the unreliability of my 
For, using the word “somersault” figura-| statement than their own “ ipse dixit.” In 
tively—as the most verdant novice in the pro- | conclusion, true it is, as Dr. Wilbur says, tbat 
fession would understand—I am presumed, | operations in obstetrical practice, (and so in 
by another of Dr. Wilbur’s undignified quib-| other practice also,) may be made the basis of 
bles, to be ignorant of the essential principle | calumnious persecution, etc.; and equally true, 
of the operation ; and he proposes to teach me | nay, more so, that the credulity of pregnant 
what that principle is. women being unbounded, the obstetrical 
When in need of professional information on | branch of the profession affords the widest 
subjects requiring nice discrimination, I prefer | range for the knavish arts of the unscrupr 
to make choice of instructors. It is, to say | lous and not over-fastidious practitioner. 
the least, an impertinence in a man who prob-| _I do not care to conceal from others, and cat- 
ably never made a version by external manipu- | not from myself, my deep regret that this “ scan 
lation, to display his re-flexions in the way of | dal’? should come upon the profession. Butit 
instruction. We are not Beeotians out here, | is not of my making. And, as to motive,! 
living ‘sub aiire crasso.” | had no personal conflict with Dr. Langer. No 
Dr. Wilbur cites, as a proof of my want of! professional rivalry. The Mississippi rolled 
eomprebension, that without any external ex-| between us, and I hope it will be a perpetuil 
amination, or auscultation, but with a single | barrier to such obstetrical consultations as thtt 
examination per vaginam, I assured the par-| of Mrs. W. 
ties that all was right. What necessity for | Dr. Wilbur is presumed to know as little of 
auscultation or external examination? | was | me asIdo of him. At the risk of another 
merely the consulting physician, and when Dr. | charge of “flippancy,” and even of egotism, | 
Langer informed me that he had rectified the | will tell him that I am, as well as Dr. Langer, 
malposition, which he had left natural at noon, | an adopted citizen of this country. I never 
my mission was ended. Let us recapitulate, | was in “ Wien,” but I started professionally 
and see how this looks to men of common | under the teachings of a Cooper, a Collins,4 
sense, to say nothing of the profession. Mal-| Marsh, a Cusack, a Graves, a Stokes, ete., ett 
position in the forenoon, natural at noon. | From ath men and their compeers T receive 
Sore finger, and sends for Dr. Gregg in the | _my first lessons in medical ethics, and the it 
afternoon, to aid in rectifying a natural posi- | gard there inculcated for an honorable profes 
tion. Finds it as he left it at noon. Pro-| sion, was not diminished by the precepts of # 
fessed befcre the Socicty—at the same time to | Revere, Chapman, Pattison, McClellen, ete. 
Dr. Gregg—that he finished the version at the, It is the first time in my life that I hav 


time of Dr. Gregg’s visit. My examination | | been charged with basely lending myself # 
| 








[> 22a oe a a Oe oe nea =e ch ce 


0. 5, 


ith a 
inion 


vasis of 
y true, 
egnant 
tetrical 
widest 
;crupt" 


nd cat- 
66 scan 
But it 
ative, | 
or, No 
rolled 
rpetual 
as that 


little of 
another 
stism, 
Langer, 
[ never 
sionally 
)}lins, 2 
tc., ett. 
eceivel 
the 1c" 
ts of 3 
, ete. 

, T bare 
yself t0 


may 5, 1860. ] 


the schemes of any man or set of men. My 
word and credit is good among my neighbors, 
and I believe I enjoy a fair professional repu- 
tation, unsullied by any quackery. If I have, 
in this communication, used words or epithets 
which may seem harsh to others, to my own 
mind there is a justification, in the fact of my 
name being brought forth from a contented 
obscurity and branded as infamous, for I take 
it that a man is infamous who “ lends himself” 
to the bad schemes of others. Nevertheless, 
should Dr. Wilbur at any time condescend to 
visit this professionally benighted region, it 
will afford me pleasnre to see him and receive 
him with what courtesy my rough nature per- 
mits; and it might be that a more intimate 
acquaintance would tend to round off the acer- 
bities of this controversy, and give him a 
better opinion of the reliability of my state- 
ments as “ testimony.” 


P. G. 





éeneo~ 
<+e@+r 


Allustrations of Hospital Practice. 


(Reports of Clinical Service, prepared expressly for the Repor- 
TER, by J. Solis Cohen, M. D.) 
PENNSYLVANIA HOSPITAL, 
Satrurpay, Apri 28Tu, 1860. 

Mepicat DzPARTMENT.—Service of Dr. F. Gurney Smith. 

Chronic Laryngitis.—This patient, an adult male, 
had been shown to the class two weeks since. The 
prominent symptom was great dysphonia with par- 
tial alteration of the voice. He had been treated 
by inhalation; 5 grs. of iodine, 10 grs. iodide of 
potassium in an ounce of water, a teaspoonful being 
placed in an inhaler half full of hot water, and com- 
bined with it, a teaspoonful of the tr. conii, to allay 
irritability, and quiet the cough. The result was 
that the secretion became more free, the voice 
clearer, and the cough was very much alleviated. 
The amendment not progressing sufficiently, the 
inhalation was suspended, and a solution of argenti 
nitras was used from 40 to 60 grs. to the ounce, 
applied by means of a probang directly to the mu- 
cous membrane of the larynx. Under this treat- 
Ment, the voice has become almost natural, the 
cough is nearly gone, and the patient convalescing. 
He had also taken a cough mixture composed of 
Morphie murias, gr. 1-16th, ammoniz murias, grs. 
ij, and inf. prunus virginiana, £3). 


Myringitis.—(See Rerorter of April 28th, p. 79.) 
This patient is very much improved, there is 
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scarcely any pain and very little discharge. The 
membrana tympani has been destroyed, which has 
occasioned ‘‘ rumbling in the ears.” 


Acute Desquamative Nephritis.—This occurred in 
a sailor, born in England, et. 31 years. Six years 
ago he had venereal disease, but otherwise, has 
always enjoyed good health. Three months ago he 
took a heavy cold from exposure to wet, and has 
not felt well since. Two weeks ago he discovered 
some swelling of the lower extremities and abdo- 
men, and within 3 or 4 days a diminution in the 
evacuation of urine. His hands now began to 
swell, and progressed with more rapidity, than did 
the lower extremities. 

When he came into the house, the extremities 
were cedematous; there was some cedema of the face, 
the eyelids and cheeks being puffed; the abdomen 
was slightly swollen, the cellular tissue as well as 
the peritoneal cavity. Examination of the urine by 
the various tests of nitric acid, heat, and a solu- 
tion of the acid nitrate of mercury, proved the ex- 
istence of albumen in large quantities, so much so, 
that in one instance, the test tube seemed to be 
two-thirds full of this material. There was some 
pain over the region of the kidneys, and some 
swelling there. As this appeared to be acute des- 
quamative nephritis, in a strong and healthy pa- 
tient, it was thought to be a fair case for local 
depletion; and accordingly, the man was cupped 
freely over the region of the kidney, with a view to 
remove the local congestion; and then purged with 
cream of tartar; (potas. bitart. 3j, infusum juni- 
perus f3j, aqua bullient. oj; when cool, to be drank 
in the twenty-four hours.) Under this treatment, 
the albumen has entirely disappeared from the 
urine; the swelling almost entirely gone from the 
feet, and from the hands; and the face has returned 
to its natural size. The bitartrate of potassa, has 
not only acted on the kidneys, promoting secretion 
from them, but it has also moved the bowels freely, 
having produced watery stools. The case is conva- 
lescing. 


Spinal Irritation.—This is in a female 82 years 
of age, a native of Ireland, living out at service. 
She has been sick eighteen weeks, and complains 
of pain and weakness in tlie epigastric region, and 
asense of pain and creeping in the back, which 
came on in bed without any known antecedent 
cause. She generally enjoys good health. 

This is one of those cases, which, for want of a 
better name, is called spinal irritation, occurring 
most frequently in the female, and during her men- 
strual life, and is attended by some derangement 
of the uterine function. It is classed among func- 
tional disorders of the spinal marrow, but is not 
connected with any organic change in the organ; 
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but the radiations of the cord are so extensive, that 
there is rarely any affection of it, functional or or- 
ganic, without the distant organs being more or less 
implicated. 

The remedy in this case will be counter irritation. 
It is directed to place one or two cups over the ten- 
der part of the chest, taking away one or two 
ounces of blood. The bowels are to be kept open 
by the Pillula aloes et assnfoetida, and she is to take 
ten drops of the Syrupus Ferri Iodidi (L. E. D.) 
three times a day; and the diet is to be regulated. 

Should the application of the cups be insufficient, 
a blister is to be placed over the part, and the sur- 
face kept opened by moderately irritant applica- 
tions. 

The following is a resumé of the cases treated and 
brought before the class during the service of Dr. 
F. G. Smith. 
Asthma, 
Aneurism of the aorta, 
Acute Albuminuria, 
Abdominal tumor, 
Arthritis, 
Anemia, 
Amenorrhea, 
Bronchitis—chronic 
Constipation, 
Congestion of liver, 
Cardiac dropsy with 

valvular disease, } 
Colie, 
Colica pictonum, 
Dysentery—acute, 

do chronic, 

Delirium tremens, 
Endocarditis, 


with two lectures. 


with a lecture. 


with lecture. 
with lecture. 


with two lectures. 


with a lecture. 
with two lectures. 


i) 
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with lecture. 
with lecture. 
with lecture on its na- 
{fr and relations to 
puerperal fever. 


— 


Erysipelas, 
Hepatitis, 


causes, and on ri- 


Hemiplegia, 2 
gidity, early state. 


{es a lecture on 


Hypertrophy of the heart, 1 

do with dilatation, 3 with lecture. 
Intermittent fever, 5 with lecture. 
Intemperance, 
Jaundice, 
Laryngitis, 
Lumbago, 
Neuralgia, 
Otitis, 


Ovarian dropsy, 


with a lecture. 
with a lecture. 


with a lecture. 


with a lecture on | 


diagnosis. 
with lectute on pa- 
| thology and early 
signs 

with lecture on chlo- 
{ Fides in urine. 


Pthisis, 


Pneumonia (simple) 

Pneumothorax, 

Pharyngitis—chronic, 
do 


with lecture on Diph- 
theria. 
acute, 
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Pleurodynia 
Pleuropneumonia, - 
Pneumonia typhoid, 
Pleurisy, 
Rheumatism—acute, 

do chronic, 
Scurvy, 


with lecture. 


21 with lecture. 
16. 
3 with two lectures. 
{ with lecture on ther. 
Sciatica jis treatment and 
” subcutaneous injec. 
tion. 
Spinal irritation, 2 with clinical remarks, 
Softening of brain, 1 
with lecture, and ex- 
1 | Blaaton of anms- 
thesia dolorosa, 
{or lecture on na- 
2 


Traumatic paralysis, 


Typhoid fever, ture, symptoms and 
treatment. 
Tonsilitis, 


Tympanitis, 1 with lecture. 


179 Total. 


Of these were cured, - 
Improved, - 

Removed by request, 

Died, 

Remaining in house, 


179 
SureicaL DEPARTMENT.—Service of Dr. Pancoast. 
Spontaneous Slough.—(Chronic abscess &c., see 
Reporter for April 28th, p. 82.) Notwithstanding 
the apparent success of the treatment instituted (in- 
jection of a solution of chloride of zinc,) the slough- 
ing process having been arrested, on the afternoon 
of the 26th, there commenced a general hemorrrhage 
from the upper part of the biceps muscle, from the 
vessels on the side of the chest next the scapula, and 
the whole space under the pectoralis major, which 
became filled with clotted blood. Another ulcera- 
tion had taken place at the bend of the elbow, expo- 
sing the condyles of the humerus. The man was too 
much exhausted to bear the loss of much more 
blood. The question arose whether the subclavian 
should be ligated, and whether above the clavicle, 
or below it; but this promising too little safety for 
the patient, it was considered most advisable to am- 
putate the arm at the shoulder joint; which opera- 
tion was accordingly performed by the process of 
Baron Larrey. The flap was cut large on the back 
of the arm, because the material on the pectoral 
muscle and forepart of the arm had been destroyed. 
There was no bleeding for 24 hours after the opera- 
tion ; but yesterday there was some little bleeding 
with discharge of pus. The patient had traumatic 
(surgical) fever; and has been taking two drops 0 
the strong tincture of veratram viride (Norwood’s) 
every hour for 4 hours, which has reduced the fre- 
quency of pulse from 160 beats to 136 in the minute; 
and there is depression all over, and a copious, cold 
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piration. The patient is to be well supported 
by milk punches, beef tea, quinine, &c. 
He is thought to be improving. 


Blepharoplastie operation in Connection with the 
Removal of a Cancerous Growth from the Lower Eye- 
ji, —This operation was performed on Wednesday, 
jpril 4th, upon the person of a middle aged female. 
\large cancerous growth was taken from the sur- 
face of the lower eyelid. It was an inch and a half 
in length, and an inch transversely ; and it extended 
up to the tarsal margin of the lid. The lid was re- 
tored by cutting a triangular shaped flap from the 
ide of the temple, which was left attached by a 
pedicle on the side of the cheek, and ‘rocking it 
over to fill up the space left by the removal of the 

mor. The lid now holds its position; and there 
is very little visible deformity. 


Wound of the top of the Lung.—This is in a young 
man stabbed above the collar bone, he thinks, with 
knife. The wound on the surface is an inch and 
half long, and was sufficiently deep to wound the 
pof the left lung. The knife must have had a 
harp point, but a dull edge, for it has separated 
he large vessels in this region, and therefore has 
ot struck the carotid, or subelavian artery, nor the 
ransverse vein. The patient has no cough, and has 
bot spit blood. There has been pneumothorax suf- 
cient to press the heart over to the right side, 
hough there was no general emphysema The 
heart is still felt at the other side of the sternum. 
hereis extraordinary resonance on percussion, with 
bsence of the respiratory murmur Below, there 
f dullness on percussion, giving evidence of a liquid 
fusion, because the sound varies with the position 
f the patient. This may be consequent on an in- 
ammation spread over the pleural membrane, caus. 
igan effusion of serum or pus. Were this an effu- 
jon of blood, it should be removed by a puncture ; 
tas it is probably other fluid, it would be unwise 
disturb it, especially as the patient is improving 
om day to day, the lung gradually expanding, aus- 
ulation reveals marked egophony. 

The wound on the outside has united by the first 
tention. 


“ry patient was received into the wards on the 
Rh, 


Swere Lacerated Wounds of the Face and Scalp, 
‘aclure of the Frontal Bone, Fracture of the Clavi- 
» and Separation of the Bones of the Sternum.—The 
‘iplent of these injuries, and adult male, of middle 
#, Was brought into the house yesterday morning. 
*was kicked by a horse sharply shod, and tram- 
ed under his hoof. There is an extensive scalp 
ound on the top and on the back of the head, 
hich has torn off the periosteum and exposed the 
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naked bone. The soft ‘parts of the cheek are torn 
down on the outside of ‘the malar bore, so as to ex- 
pose the masseter muscle; the ear is torn from the 
side of the head, and left hanging by less than half 
of its lower portion; there is a wound upon the 
chin, through to the bone, but no fracture of the 
lower jaw. The principal feature of the injury was 
the breaking in of the orbital portion of the frontal 
bone; all the outer wall-of the frontal sinus was 
crushed down, and the inner wall probably injured. 
Dr. Pancoast cut into the parts and removed all the 
surface of the outer wall of the frontal sinus, going 
down to the cavity which was filled with blood. 
These injuries are on the right side. There is also 
a broken clavicle on the same side, with a separa- 
tion of the bones of the sternum, so that the broken 
clavicle and lower two pieces of the sternum move 
very much with every respiration. There is risk of 
a mediastinal abscess. The chest is not to be con- 
fined, because of the threatened brain symptoms; 
for there may have been rupture of some of the ves- 
sels in the interior of the brain, or between the dura 
mater and the bone. The patient lost a good deal 
of blood, and isin a state of stupor. The pupilis but 
little contracted. The injured soft parts were ap- 
proximated by adhesive strips. The patient was 
disposed to sink, and had to be stimulated. Cold 
lotions are applied to the head, consisting of equal 
weights of powdered ice and lard, flattened in a 
bladder, which will retain the cold for a long 
time. The patient is to be kept at rest, and his 
bowels to be kept regular. There is no necessity 
for anodynes. 


PRACTICE, 


JEFFERSON COLLEGE. 


Wepnespay, Aprrit 25rn, 1860. 


Surgical Clinic by Prof. Gross. 

Chemosis. —This is in the person of an adult male 
negro, a resident of New Jersey, who came to Dr. 
Gross, some 12 days ago, complaining of an inflamed 
eye. Upon examination it was found that the cor- 
nea had been destroyed in consequence of the vio~ 
lence of the inflammation ; the conjunctiva was raised 
up, and the subcutaneous cellular substance deeply 
injected. ‘In chemosis the conjunctiva is elevated 
above the level of the cornea by au effusion of serum 
and lymph in the submucous cellular substance. 
This is not always denotive of violence of action, and 
sometimes accompanies slight degress of infleamma- 
tion; but it is dangerous, because the effused fluid 
have the effect of constricting and obliterating the 
vessels which supply the cornea with nutriment, 
and to some extent, the iris also. The proper treat- 
ment in these cases, consists in making free incisions 
through the elevated conjunctiva, to give vent to the 
euffsed fluids, upon which depends the tumefied con- 
dition of the paris. The incision is to be carried 
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completely around the cornea, within a short dis- 
tance of its circumferance. This relieves the parts 
and restores the circulation; but, in order to save 
the cornea, the incision must be made early. 

The present case came under treatment too late to 
save the cornea. The parts were scarrified, and in- 
asmuch as there was considerable inflammation, the 
patient was bled, and purged with the saline and 
antimonial mixture, containing veratrum viride. 
He has been using as a collyrium, a solution of 
argenti nitras grs. ij to the ounce of water. 

The patient, as frequently occurs in cases of in- 
flammation of the eye, complains of hemicrania. 

He is improving under the above treatment. 


Lateral Curvature of the Spine Accompaning Scrofu- 
lous Opthalmia.—This is in a girl four years of age. 
The curvature is towards the left side. The child 
walks with seme difficulty, and has been indisposed 
one year. She uses the right limb much better than 
the left. The curvature is slight, and may be an 
intercurrent circumstance connected with the affec- 
tion of the eyes. The eyes have been sore for three 
months, and were in the same condition last spring, 
though quite well during the interval. There is 
photophobia (intolerance of light) and the child 
forcibly closes her eyelids, which are generally 
open about 4 P. M., but there is a constant effort to 
exclude the light. 

The child worried and fretted so, that it was im- 
possible to examine the condition of her eyes, but 
from her mother’s description there is opacity of 
the cornea. She sleeps well, but has a poor appe- 
tite, and is subject to cold feet. 

Treatment.—For her digestion, was ordered: 

Pillule hydrargyri gr. ij. 
Rhei pulv. gr. iij. 
Soda bicarb gr. ij. 
to act on the bowels and secretions, and to neutralize 
any acid which may exist in the alimentary canal. 

Every morning, for fifteen minutes, she is to re- 
main in a tepid bath impregnated strongly with 
common salt, or with carbonate of potassa to render 
it somewhat irritating, and afterwards she is to be 
rubbed with a coarse dry towel to excite cutaneous 
perspiration. The diet is to be chiefly farinaceous, 
avoiding coffee, and once a day she is to be allowed 
& little animal food. 

As a constant remedy, she is'to be given, for the 
first few days, four times, and afterwards three in the 
twenty-four hours, the following : 

R. Quiniz sulphatis 
Ferri iodidi gr. 1-16th. 
Morph. sulph. gr. 1-80th. 
Ant. et potass. tart. gr.1-30th. 

Sulphate of quinia is the great remedy in scrofa- 
lous opthalmia ; the iodide of iron and tartar emetic 


gr. j. 
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are given as alteratives, and the sulphate of morphis 
to allay the irritability of the eye. 

The eye is to be screened from the light by 4 
green shade, and the child to be kept in a room 4 
little darkened. 


Scrofulous Abscess of the Neck.—This was in 4 
married woman of middle age, who has cicatrices 
on the opposite side of the neck, the result of a simi. 
lar affection when young. The tumor occupied 4 
position on the side of the neck immediately above 
the clavicle, and apparently dipping behind it. The 
skin was discolored and the parts soft and fluctua- 
ting, and somewhat painful. The tumor commenced 
in December last. 

It is a disease of the ganglia in this region, in- 
volving the lower part of the chain of ganglia over 
the sterno-cleido mastoid muscle, and has resulted 
in an abscess. 

An opening was made in the parts, and the -fluid 
evacuated. An emollient poultice is to be applied for 
the first twenty-four hours, and then it is to be 
covered with a plaster composed of the ammoniacal 
and mercurial plasters of the U. S. P., @ hole being 
cut in that part to be placed over the point of in¢i- 
sion to admit of dreinage. The plaster will act ass 
sorbefacient and d:minish the glands by stimulating 
the absorbents. 

The patient is to be put on an alterative plan of 
treatment by means of 

R. Ferri iodidi 
Ant. et potass. tart. 
Tr. cinchonse comp. 

Given three times a day. 

And every fourth night she is to take a pill con 
taining 

Pil. hydrarg. 
Ext. colocynt). comp. aa gr. iij. 


gr. ss. 
gr. 1-20th, 
£3}. 


Valgus.—This is eversion of the foot of six months 
standing, in the person of a young girl, the resulta 
convulsive spasms. There is no defect of the tend 
achilles. 

In consequence of the convulsions the anterit 
and posterior tibial muscles of the leg have become 
paralyzed, the peroneal muscles having gained tht 
ascendancy. The whole limb is atrophied, th 
muscles flabby, and there is great congestion of the 
capillary vessels. The limb is cold, the circulation 
defective, and the innervation very much impairel 

The heel can be brought down very well by mati 
pulation. It may become necessary to divide the 
peroneal muscles; but for the present the limb isto 
be placed in a club-foot apparatus, and kept straight 

The child is to take sulphate of quinia and si 
phate of iron, and to use the hot and cold douche. 
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Strabismus, with loss of Sight in the Left Eye.—This 
is in alad some 12 or 14 yearsof age. The af- 
fection of the left eye is of 7 years standing. There 
is a thick opaque spot directly over the cornea, cov- 
ering about 8-5 of its extent, evidently organized 
and probably in a measure irremovable; though 
part may be dissected off to the extent of } of a 
line over the cornea. In two weeks, an attempt will 
be made to remove some of this deposit. 

The left eye seemed the larger and more promi- 
nent, and the operation for the. strabismus was per- 
formed on the straight muscle of the right eye. 


Medical 





ocieties, 


ESSEX COUNTY, (N. J.,) DISTRICT MEDICAL 
SOCIETY. 


Mepicat PRoPeRTIES AND Uses OF PHELLANDRIUM 
Aquaticum; CoNTAGIOUSNESS OF PUERPERAL 
Fever; Mercuriat Porsonina. 


The annual meeting of the Medical Society of the 
County of Essex, N. J., took place April 24th, 1860, 
at Orange, some fifty members attending. 

On taking the chair, Dr. C. Eyriou, after some 
preliminary remarks, read a paper on the ‘‘ Medical 
Properties and Uses of the Seeds of Phellandrium 
Aquaticum, (horse-fennel or horse-seed,) of which 
we give an abstract. 

The Phellandrium Aquaticum belongs in the 5th 
class, 2d order, Pentandria Digynia, and stands nearly 
related to Conium maculatum and cicutavirosa, It 
appears that the seeds of this plant were first used 
by veterinary surgeons, in glanders: hence probably 
the name horse-fennel or horse-seed. The first pub- 
lic record of its use in man is found in a Latin 
treatise entitled ‘* Phellandrologia Physico-medica, 
Brunsvicw, 1773, by Arth. Cord. Ernsting; later, 
one by T. Henry Lange, entitled ‘“‘The Remedial 
Effects of Water-Fennel: Frankfort, 1771; and 
Joh. Ebbings “De Phellandrio Aquatico, Groning, 
1802; Otto de Phellandrii Aquatici Charactere 
Botanico, Francfort, 1793; P. T. Fischer, de Phel- 
landrii Aquatici uso Medico, novis observationibus 
Periculisque comprobato Viteb, 1799; Nebel de 
Phellandrio cujusque in phthisi purulenta virtati- 
bus, Erfurt, 1802. Since that time, a number of 
treatises have been written in German, in which 
this remedy has been recommended, not only as the 
only reliable, nay, even as an infallible remedy in 

Consumption. While far from attaching any value 
to such recommendations, yet I cannot but pro- 
ounce this remedy as of great value in the treat- 
ment of various pulmonary affections. 

The reason why I consider the seeds of the Phel- 
lendrium worthy of your attention is especially in 
the circumstance, that it is capable of producing in 


HOSPITAL PRACTICR—MEDICAL SOCIETIES. 





105 


the respiratory organs, in the tissue of the mucous 
membrane, in the small capillary system, and in the 
nerves of the lungs, changes of a favorable nature, 
or, in other words, remedial effects, which hardly 
another remedy possesses, in so peculiar combina- 
tion and manner. 

The most recent analysis of horse-seed is by Herz- 
He found the ‘following constituents: 1. volatibe 
oil; 2. balsam of copaiba-like, soft resin ; 3. resin ; 
4. extractive matter; 5. gum; 6. lignin and water. 
According to Berthold, the weight of the extractive 
matter amounts to one-fourth. It is peculiar that 
neither volatile alkaloids nor a narcotic principle 
has been discovered in it. 

The action of this remedy is so manifold, that it 
is difficult to range it under a single definite class. 
It belongs to the Balsamacea as well as under the 
Expectorantia. As its effects are limited almost ex- 
clusively to the mucous membrane of the respiratory 
system, we might, in a certain sense, call them spe- 
cific. Although no special narcotic principle could 
be found by chemical analyses, yet it has, espe- 
cially in larger doses, a decidedly sedative action 
upon the nervous system, which in large doses is in- 
creased even to narcotism. In its effects upon the 
mucous membrane of the respiratory organs, th® 
remedy unites those of the milder ethereal oils, aro™ 
matic ard narcotic; it not only favors secretion in 
dry cough, but also diminishes expectoration, when 
it is too copious. In the same way it favorably 
modifies the purulent, thick, bad-smelling sputa, 
changing them in sputa cocta. In consequence of . 
its sedative effects, it controls more or less the ac- 
celerated circulation, and its rich amount of ethereal 
oil and resin increases diuresis, which is soon mani- 
fest in increased secretion and thick sediment of the 
urine. These combined effects are probably owing 
to the copaiba-like resin, in conjunction with the 
etherial oil. For it is well known that we possess 
no agent that acte so soothingly upon inflamed mucous 
membranes, and at the same time stimulates to diur- 
sesis, as does balsam of copaiba. The urine, voided 
after the use of phellandrium, possesses the violet odor 
observed after the use of copaiba, but at the same 
time, also, the characteristic odor of the cicuta 
family, likened to that of the urine of cats. Dr. 
Burdach says that he has found the seeds to produce 
vertigo, heaviness of the head, and symptoms of in- 
toxication, if taken in large and rapidly repeated 
doses. This observation I have never made, and 
most of the authors known. to me make no mention 
of this circumstance. 

In its effects as an expectorant, the remedy has 
many advantages compared with others of the same 
class, f. i., the widely-reputed senega. This ap- 
proaches, in its action, ipecacuanha ; acting, like the 
latter, it seems to me, upon the pneumogastric nerve, 
for the dust of it, when inhaled only, excites asthma 
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and sneezing like ipecacuanha, and its use must fre- 
quently be entirely suspended in consequence of 
emesis, or too great irritation of the mucous mem- 
branes which it produces. This is not the case in 
Phellandrium, though it also seems to act specifically 
upon the thoracic nerves. The same remarks are 
true of scilla, which contains a decided proportion of 
emetin, while its diuretic powers, however, are fully 
equalled by the Phellandrium. Meihea has made 
very extended observatians with the semina Phellan- 
drii, and ascribes to them stimulating and sedative 
effects at the same time; this is corroberated by 
Sandras. All observations are in favor of the use 
of this remedy in the following affections:—Dry, ex- 
cruciating cough in chronic bronchial catarrh, or 
purulent cough after bronchitis and pneumonia; sup- 
pressed expectoration, with sensation of oppression; 
hemoptysis, tuberculous processes, chronic asthma. 
But, as it is impossible that this remedy should 
always cover the whole complex of symptoms, it is 
necessary to combine with it other remedies. I will 
mention some of these combinations which I have 
found useful. 

(a.) In phthisis florida, with fever and accele- 
rated pulse, with pain in the chest, dry cough, and 
hemoptysis, its combination with digitalis, as an in- 
fusion, or in the form of powder, is the best. Al- 
though it would be fashionable here to substitute 
veratrum viride for the digitalis, yet I do not find 
the value of the former article as yet sufficiently well 
established to be able of recommending it conscien- 
ciously. 

(5.) In the further advanced stages, where 
spasms of the chest occur with asthma, or dyspnea, 
and troublesome irritative cough, its combination 
with prussic acid is indicated; not, however, the 
liquid prussic acid, because this, in consequence of 
the chemical influences of light and atmospheric air, 
which always have more or less access to it, however 
well the bottle may be secured, loses its strength 
and is decomposed; but in the form of cyanuret of 
potassa as this preparation does not decompose so 
readily, and may be relied upon with certainty. I 
have found that about one grain in twenty-four 
hours is generally sufficient, 

(c.) Where the expectoration be )mes profuse, 
and is hence exhausting, where night sweats and 
diarrhoea occur, which empoverish the blood, and the 
expectoration appears thin, its combination with iron 
is indicated. I prefer the ferrum carbonicum sac- 
charatum to all other preparations—the one upon 
which we can most surely rely. Myrrh, in Griffith’s 
mixture, is often badly borne, irritating and op- 
pressing the stomach. The balsamic effect of the 
myrvth is obtaitied by the copaiha-like resin of the 
Phellandrium, and in a milder form; under the use 
of fitis combination, the thin, purulent expectora- 
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tion is changed in its nature, and becomes more 
consistent and of healthier appearance. 

(d.) If in consequence of partial paralysis, which 
generally proceeds from the medulla oblongata, the 
bronchial secretions cannot be thrown out, where 
energetic stimulation of the expectoratory process 
is demanded, it may be given in combination with 
chloric ether, which acts far more effectually than 
the liquor anodyn. Hoffm., hitherto used in such 
cases. 

(e.) In phthisis, after suppressed cutaneous erup- 
tions—or, as the homeopaths would say, in psora— 
its combination with dulcamara is a good one. ~ 

(f.) In abdominal congestion, f. i. hemorrhoids, 
with sulphur or cortex frangulse in infusion. 

(g-) In bronchitis, the forerunner and companion 
of phthisis, in combination with sal ammoniae and 
sulphur aurat. antimon. 

(4.) Finally, in phthisis trachealis, according fo 
Neumann, with sulphuret of arsenic, (auropigment.) 
This combination was recommended in a separately 
published treatise by Massart, of Lyons, 1852; also 
by Trousseau and Garren, in the Bulletine Therap, 
June, 1852. 

The thanks of the society were voted to the presi- 
dent for his address. After a somewhat protracted 
debate, as to the interpretation of the rules of the 
Society, and the present State laws regulating the 
licensing of physicians, Drs. Winans Smith, of New- 
ark, and Daniel M. Skinner, of Caldwell, were 
unanimously elected members of the society. 

Dr. Wickes, of Orange, then read a paper on the 
contagious nature of puerperal fever. After re 
viewing the observations of various authors, from 
which the contagiousness of the disease is evident, 
Dr. W. cites several instances that occurred in his 
own experience. A friend of his, in large and very 
successful practice in the city of New York, was 8 
unfortunate in his puerperal cases, in consequenee 
of this fever, that he gave up practice entirely, and 
went into the country forawhile. Since his retura, 
he has had no cases of the disease, and his obstetric. 
practice is as successful as he could wish. In, 
another instance, a physician, having a large prac 
tice in one of the cities of the State of New York, 
met puerperal fever in every case of labor he at-. 
tended for a number of weeks, all of which wer 
fatal. 2 

Dr. W. concludes: The fact has attracted the 
attention of all observers, that puerperal fever is. 
more or less concurrent, when epidemic, with ery: 
sipelas and low fevers. When these are prevalett, 
it is an omen of impending puerperal fever, A 
case, indicative of the identity of these two diseases, 
came to my notice while I was a student of medi 
cine, and was of so striking a character, that 
attention has been thereby attracted to this featuré 
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of the affection ever since. A lady was confined in 
the house where I resided, and on the third day 
was seized with child-bed fever; two days after, her 
nurse was taken with erysipelas, and another nurse 
yas called to her place. In two or three days, the 
second nurse was taken down with the same disease, 
snd was compelled toleave. A third nurse was ob- 
tained, a very stout and healthy woman, who re- 
mained with the Indy during the severity of her ill- 
ness; in about three weeks, this nurse was also 
attacked with erysipelas, of the pblegmonous va- 
riety, and barely escaped with her life, after a se- 
yere illness of three months. 


lam aware that there are those of high authority 


and large experience, who deny in toto the communi- 
cability of this disease; but the facts now detailed 
sppear to me to force upon our notice the very im- 
portant lesson, that a physician should be exceed- 
ingly cautious in his intercommunication with his 
lying-in patients, if in attendance upon cases of 
erysipelas or typhoid fever, or when called to alabor 
afteran autopsy. The plan recommended by Dr. 
Eikington, of changing the dress and sponging the 
wrface of the body, if not absolutely necessary, 
seems to be called for as a prophylactic against this 
terrible disease. 

Dr. Wau. Pierson, jr., then brought a patient be- 
fore the society wbo was affected with mercurial 
tremors, or, a8 it is called in this vicinity, the * hat- 
ters’ disease.”” During the last year, over one hun- 
dred cases of mercurial poisoning (all in hatters) 
have occurred in Orange, and some twenty cases 
are there at the present time. It occurs only in 
those who finish soft hats, in the process called by 
hatters ‘“‘carrotting ” It appears that the stock 
wed in this process contains some preparation of 
mercury, probably corrosive sublimate, which be- 
comes volatilized when the felt is ironed. Hats 
have been analyzed, and found to contain mercury. 

The disease has been prevailing during the last 
two years, since which time coarser material for the 
vorking of hats has been introduced, which (so the 
vorkmen state) requires a larger amount of the 
deleterious stock. 

The phenomena present are those of ordinary 
slow, mercurial poisoning—ptyalism and tremors. 

2 working in the upper rooms of the shops are 
liable to become affected. The lower down the 
ter the danger. The youngest patient affected 

ith tremors, observed by Dr. Pierson, was a lad 

hteen years of age. t 

Regarding the treatment, iodide of potassium is 
he remedy, which is invariably successful, pro- 

ithe patient keeps off his work. Dr. Pierson 
not found very large doses of the iodide neces- 
. Two grains three times a day have, in his 
rience, generally been sufficient to break up the 
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tremors, and restore the patient in the course of ten 
to fourteen days. In no instance has Dr. Pierson 
seen ptyalism accompany or follow the administra- 
tion of the iodide in cases of mercurial tremor. 

The following gentlemen were elected officers for 
the ensuing year: 

President: Dr. Minton BaLpwin. 

Vice-President: Dr. SrrpHeN WICKES. 

Secretary: Dr. Hiram H. Ticuenor. 

Treasurer and Librarian: Dr. W. M. Brown. 

Reporter: Dr. Lorr Soursarp. 

The society, after transacting some miscellaneous 
business, set down to a well-provided dinner; after 
which they adjourned. 


EDITORIAL DEPARTMENT. 
Periscope. 


New Experiments aud Observations on the 
Formation of the Callus in Fractures —Flov- 
rens, the indefatigable pbraseologist, has re- 
cently instituted a new series of experimental 
inquiries on this subject, and communicated the 
results obtained to the Academy of Sciences 
at Paris. We give aresumé of his deductioi s 
as follows : 

“There are two kinds of callus, the perio: - 
teal callus—the permanent or true callus of 
the older surgeons ; secondly, the callus of the 
soft parts, exterior to the periosteum —the 
provisional or false callus of the old authors; 
this Flourens calls the muscular callus, be- 
cause it is principally formed by the muscu- 
lar tissue. In the reparatory process the va- 
rious tissues concerned in ordinary fractures 
behave as follows: 

“ Ist. The nerves always remain in a healthy 
condition. 2d. The vessels are frequently 
torn, extravasation then takes place, but their 
tissue is not altered. 3d. The tendons of ori- 
gin undergo little change. 4th. The tendons 
of insertion may, according to the seat of frac- 
ture, coalesce, in consequence of inflammatory 
action, with the periosteum and undergo ail 
the phases of ossification. 5th. The muscles 
are the true seat of the callus, exterior to the 
periosteum—the provisional or false callus. 
The muscles not immediately concerned in the 
fracture remain healthy. Those which are 
attached to the periosteum and touch the os- 
seous fragment change their color and consis- 
tence; they grow pale, harden, and their 
transverse striae are effaced ; finally their tig- 
sue, having become fibrous, presents cartilagi 
nous corpuscles and bune cells. All this dis- 
appears when the reparatory process has 
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been terminated and the fracture united; the 
muscle assumes its normal appearance and 
the provisional callus does no longer exist. 
6th. The fascia of the muscles tumify, and are 
sometimes converted intoa cartilaginous or, per- 
haps, a bony mass. 7th. The torn fragments of 
the periosteum converge towards the medul- 
lary membrane or endosteum, joining. the lat- 
ter, and thus protect the meduallry canel from 
small pieces of fractured bone: 8th. The peri- 
osteum tumifies, swells up and adheres to the 
muscles which surround the osseous fragments ; 
then it is transformed into cartilage, and sub- 
sequently into bone. This constitutes the 
true or permanent callus, the callus which re- 
mains after the cure of the fracture constitu- 
ting the permanent consolidation of the ends 
of the fractured bones. 9th. The bone itself 
does not increase in volume; its ends are not 
elongated ; it remains passive; the whole phe- 
nomenon of the formation of the callus is ex- 
terior; the periosteum alone is active, it alone 
forms the osseous riny, the osseous bond of 
union, which unites the fractured ends and 
keeps them united. 
“ Finally the periosteum also absorbs the sur- 
lus of bony tissue in the fractured ends, and 
fast, avery singular phenomenon occurs ; the 
continuity of the meduallary canal, having tem- 
porarily been interrupted, is re-established, 
and the bone gradually regains its normal con- 
dition, with the exception of these two points, 
that it neither resumes its original length nor 
straightness,” 


Injections of Iodine in Empyema.—One of 
the most interesting cases of this kind is pub- 
lished by Dr. Bienfait in the Gazette Hebdo- 
madaire. We have given, in the REPORTER 
a few years since, a detailed account of a num- 
ber of cases where paracentesis thoracis, fol- 
lowed by injections of iodine, was resorted to 
with success by M. Boinet. The case before 
us now, however, is of especial interest, as it 
occurred in a boy only seven and a half years 
of age. The patient had had scarlet fever 
and severe albuminuria, and secondary suppu- 
rative pleurisy, as sequels. Hectic fever en- 


sued, and the patient’s life was in great dan-, 


ger. In this emergency, the thorax was 
unctured, and a solution of iodide of potassium 
injected. The operation had to be repeated 
twice at intervals of five days and one 
month ; but finally the patient recovered en- 
tirely. 
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PHILADELPHIA, SATURDAY,’ MAY 6, 1860, 


THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 

Tn one month’s time this body, the nations) 
representative of the medical profession of this 
country, will meet in New Haven, Conn. At 
its annual gatherings may be found many of 
the most prominent medical men of nearly 
every section of our wide-spread land, and it 
is a noble sight to see the members of a pro. 
verbially poorly remunerated profession travel. 
ing, many of them hundreds of miles, at their 
own charges, putting up at expensive hotels, 
and spending several days deliberating on the 
best means of serving the public in improving 
the general health, and in the cure of special 
diseases. 

We trust that the assemblage at New Haven 
will be a large one, and that all parte of the 
country-will be fully represented, and there is 
no question but our profession will, at this 
meeting, set all other associations and conven 
tions in our country an example of moderation 
and earnest devotion to the objects for which 
they convene, that will be worthy of imite 
tion. 

Since the division of the association into 
sections, there is reason to hope for more prae 
tical results from its annual gatherings. This 
plan will impart a life, interest and vigor to 
the meetings that have been lacking hitherto. 

At the meeting held at Louisville last year, 
the Association was divided into six sections 
viz: 1. Anatomy and Physiology ; 2. Chemis 
try and Materia Medica; 8. Practical Med: 
cine and Qbstetrics; 4. Surgery; 5. Meteo 
rology, Medical Topography, and Epidemic 
Diseases; 6. Medical Jurixprudence and 
Hygiene ; and the committee of arrangements 
are requested to make provision to accomm 
date these several sections. 

There has been one drawback to the dignity 
and usefulness of some of the former meetitigs 
of the Association, which we hope this pl 
will have a tendency to correct, viz: the thrase 


ing forward of men of small calibre and equithl « 
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eal standing, into prominent’ positions. This 
was particularly noticeable at the last meeting, 
where men who appeared before a former meet- 
jog in the attitude of culprits, and from whom 
lame apologies were reluctantly drawn, occu- 
pied positions of great responsibility—posi- 
tions which they could not have been ap- 
pointed to at a meeting held less remote from 
their place of residence. We trust that greater 
care will be taken in future to commit the in- 
terests of the Association only to the keeping 
of men of prominence and unequivocal stand- 
ing, who alone are the reliance and hope of 
this body. We shall be greatly disappointed 
if this is not done in New Haven. 


DR. GREGG’S COMMUNICATION. 

We give, this week, a lengthy communica- 
tion from Dr. Gregg, of Rock Island, Illinois, 
jn vindication of his course, and in defence 
against reflectidns on his action in connection 
vith the affair between Dr. Ignatius Langer 
and the Scott County (Lowa) Medical Society. 
Our readers have had a pretty fair opportunity 
to judge of the merits of the question of ex- 
ternal manipulations to correct ma}-positions of 
the foetus in utero, so far as the opinions of 
the parties to the discussion, and the authori- 
ties at their command, are concerned. Per- 
sonal considerations have had more to do with 
the discussion than was agreeable to us, but 
we have tried to give both sides a fair hear- 
ing, and believing that we have done so, we 
thall close our columns to any further contro- 
Yersy, certainly ofa personal character. If any 
of our readers have anything practical to offer 
othe subject, we shall be glad to hear from 
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_Ammunity from Onanism among the Jews. 
—A writer in the London Lancet is consider- 
g the inftuence of circumcision in prevent- 
itg masturbation. He requests observation 
00 the subject from those who practice among 
the Jews. Although practicing in a neigh- 
borhood where this community abounds, he 
es not remember ever having had either a 
essed or suspected case of this evil among 
rew youths; while of juvenile Christians 
same could not be asserted. 
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The New Building for the “ Hos- 
pital.—The Annual Report of the Board of 
Managers of the Hospital of the Protestant 
Episcopal Church in Philadelphia, presents 
evidences of the continued usefulness and 
prosperity of the institution. 

The building fund, which bad been steadily 
accumulating, has reached a sufficient amount 
to sanction the commencement of the erection 
of a structure creditable to the organization 
governing this charity, and in size adapted to 
its extended field of usefulness. 

The site for building has been chosen on 
the western portion of the grounds now occu- 
pied by the present hospital building, near the 
junction of Huntingdon and Fillmore streets. 
The location is peculiarly eligible, the grounds 
being very high, in a rapidly improving neigh- 
borhood, and remote from any other hospital. 

The Norman style of architecture, modified 
to suit the purpose and character of the edi- 
fice, has been chosen as one of peculiar fitness. 
The outline of the building was suggested b 
the Hépital Lariboisi¢re of Paris, in whic 
the conveniences and advantages of the parallel 
pavilions are clearly demonstrated. This plan 
bas been modified somewhat, soas to be adapted 
to the peculiarities of our climate and other 
local considerations. 

The entire building will consist of a group 
of five pavilions, of which three only are now 
to be constructed, designated as the centre 
building and wings, connected with each other 
by covered corridors; the length of the entire 
front, thus formed, being two hundred and 
fifty-eight feet. The depth of the centre 
building, including the chapel, is to be two 
hundred and fifty-six feet ; that of each wing, 
two hundred feet ; and the space between them 
on each side of tue centre, sixty-three feet. 

The réport says that every precaution will 
be taken to make the building present a cheer- 
ful aspect, and to avoid the obstruction or stag- 
nation of air. All the rooms, closets, and 
passages, large and small, as well as the wards 
and corridors, are so arranged and connected 
as to be invariably well lighted and ventilated, 
so that not a dark, or close hole or corner, 
will be found in the whole structure. For the 
same purpose, the wards and ward pavilions, 
the operating rooms and the chapel, have all 
been so placed as to be exposed to the greatest 
amount of sunshine throughout the day, and 
to the free play of prevalent summer winds. 
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In this manner, it is hoped that the proposed 
edifice may combine the largest number of ad- 
vantages with the fewest disadvantages in its 
practical adaptation to the great end in view, 
of providing the greatest amount of health. 
restoring influences, and the greatest facility of 
administration in a gencral hosital. 


A Temperate Life.—Gen. Cass, now in-his 
seventy-eighth year, is said to have never tasted 
any kind of intoxicating liquor. Through alj 
the vicissitudes of his arduous and eventful 
life, he has avoided the deceptive aid of alep 
holic stimulation. If such, a career as hig, 
attended with many toils and temptations, bay 





























an eminent psychological physician, author of 
the Pathology of the Nervous System, and 
director of the Ghent Asylum, died recently 
from heraia, for the relief of which an opera- 
tion had been resorted to. 








15th of next month, an Asylum for Inebriates, 
in Cleveland, Obio. While public sentiment 
tolerates the almost unrestrained manu 4 
and sale of intoxicating drinks, the establish 


ment of institutions of this character should bv 





encouraged. 
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not needed artificial stimulus, there can by i 
Kentucky State Registrar.—Dr. 8. M. Be- | little excuse for the most of those who are ap & Dra! 
miss, of Louisville, has been appointed to the | tracted to that in which “discontent seeks for § ited 
new office of Registrar, created in accordance | comfort; cowardice for courage; sudness for acti 
with the amendment to the act for the regis-| joy; and all find ruin.” I 
tration of births, marriages, aud deaths. day 
_-—— The Medical Profession in Switzerlang | %ua 
The Epidemic among Cattle—The legisla- | number 1,449 to a population of 2,392,740, cult 
ture of Massachusetts has appointed a com- coar 
mission of three persons to investigate the} A Biography of Sir Charles Bell is in anti. | 0” 
character of the apparently contagious disease | cipation. It is to be produced by a member perf 
which is now spreading with great fatality | of the family, from Sir Charles’ correspond. 
among the herds throughout the country.|ence with his brother, George Joseph Bell, 
‘I'he State is to assume the cost of the investi-| and will be an authentic biography of one of | 
gation, paying to the owners tho value of cat-| the most eminent men in the profession, in f°) 
tle which ars to be slaughtered, under the | modern times. om 
direction of the committee, on the appearance K. Ki 
of the disease. The pathological appearances Franking of Vaccine Virus.—The London § 4? 
of animals which were killed as soon as af-| Lancet is endeavoring to induce the authori “a 
fected, or which died from the disease, are | ties in Great Britain to consider the propriety ff Dr.J. 
very indefinite ; but it appears to be a disease | of permitting the free transmission of vaccine | %™ 
of the lungs, and the first symptoms are said | matter by post. y 
to be a croup-like respiration. Although the cost of mailing is there, as ff Alber 
here very slight, yet everything which facilis J ¥-4+) 
The Chestnut as an Esculent.—Mrs. Var- | tates ia aviodon of fresh vot matter 9 
ney, of San Francisco, suggests, in the Scien- throughout the country, is of importance. 
tific American, that the common chestnut, ie 
being more palatable and nutritious, be culti-| Literary Cobblers.—Dr. Colescott, of the I tthe 
vated to take the place of the potato. The} Louisville Medical Journal, expresses the fj tum 
tree, it is thought, might be dwarfed and | following as his view of the mean habit of A? 
brought forward in the sume manner as the copying without acknowledgment, to which trot 
apple and pear. many American medical journalists are ad J Go 
dicted. The sentiment is worthy the atte jf Als, 
In the middle of the sevonteenth century, oa —— pe pe — who we ex 
5 in 100,000 of the population of Londou, “te og hap ee Tam 
were executed annually; now only 1 in the| _“ Our opinion of it is just this : We would — 
whole population. ‘To keep on a par with much rather take another man’s sheep, that P 
those barbarous days, we ought to execute another man’s thoughts—by so much the ee | = 
about 140 per annum.— Jed, Times and Ga- indeed, we would prefer being thoug 
edtie. empty in the epigastric region. than in the A 
iia cephalic extremity, empty stomached rather. Bqy¢ w: 
; ‘ | than empty headed.” a her 
Death of a Physician after an Operation . 
for Strangulated Hernia.—Professor Guislan,| Dr. T. T. Seelye expects to open, on the Pt 
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Dr. Windship, of Boston, lectured in this 
ity on Wedaesday evening last, to a respect- 
ith audience. He gave an interesting account 
of his own physical training, and a rational 
view of the means of acquiring and sustaining 
ahigh state of health. After the lecture, Dr. 
Windship, and some of the pupils of Hille- 
brand and Lewis’ Gymnastic Institute, exhib- 
ited some wonderfnl feats of strength and 
activity. 

Dr. Windship will lecture again on Satur- 
day evening, the 5th inst., at the National 
Guards’ all, and all who admire physical 
culture, without its frequent concomitants of 
coarseness and brutality, can have an oppor- 
tanity of seeing a remarkable instance of its 


perfection. 





— 
Go Correspondents. 


Communications Reogtven.—Delaware, Dr. H. F. Willis, (with 
encl..)—Illinois, Dr. J. M. Mack, (with encl.,) Dr. C. H. Mills, 
(with encl.,) J. H. M’Cord, (with encl.)—Jowa, John M. Adler. 
(with encl.)—Kentucky, Dr. John D. Jackson—Marylund, L- 
K. Kirk, (with encl.,) Dr. Buckley Jones— Mississippi, Dr. W. N. 
Ames, (with encl.)\—New Jersey, Dr. 8. Wickes, Dr. Wm. John 
son, Dr. C. Eyrich—New York, Dr. R. E. Van Gieson—Pennsyl- 
vanta, Dr. W. B. Erdman, {with encl.,) Dr. D. Webster Bland, 
Dr. J. McBride, Dr. J. W. Thompson, Dr. Geo. W. Burke—TZen- 
nese, Dr. Thos. M. Woodson. Wisconsin, Dr. J. B. Woodruff, 
(with enc..) 

Office Payments —Dr. H. Z. Gill, Dr. D. H. Goodwillie, Dr, 
Albert H. Smith, Dr. Geo. W. Riley, Dr. Robt. B. Browne, (of 
N.J,) Dr. Wm 8. Harah, John 8. Warner, (adv.,) Dr. J. Delacy. 
Dr. H. Y, &mith. 

—_ 
MARRIAGES. 

Banxer—Rivaway.—lIn this city, on the 26th ult., according 
tothe order of the Society of Friends, Dr. Geo, T. Barker and 
Susan R., daughter of Thomas Ridgway, all of this city. 

Da Oosta—Buinton.—In this city, on the 26th ult., by the 
Rev, J. W. Cracraft, Dr. J. Da Costa and Sarah Frederica, daugh- 
ter of the late Geo. Brinton, Esq. 

Ciowrr—Forp.—On the 25th ult. by the Rev. Thomas G. 
Allen, Mr. John Clower and Miss Charlotte M. Ford. 


DEATHS. 
Tazapwett.—In New York, on Monday, April 30, Saml. E. 
Treadwell, M. D., of Havre-de-Grace, Maryland, aged 45 years. 
Woon—In New York, on Wednesday, May 2d, Edith, daughter 











of Dr, James R. Wood and Bmma Wood, aged 16 months. 


TO PHYSICIANS. 
ANTED, A PARTNER IN THE PROPRIETORSHIP OF 
an Institution, and a —_ Practice connected therewith. 
Toa eae peyote aye furnish $3,000, this offers 
Wousual 2 an v0! on: vantages. ‘ 
Applications ‘0 be preven to 
WILLIAM L’ M, D. 
Care of J. H. nbaum, 
Box 3,219, New York, P. 0. 


WANTED. 


LL) PERSONS TO TRAVEL AS AGENT'S TO OB- 
subscribers for this Journal. 


, beral tage for new oe 
FORER wi induce most puysiians to wubocrbe voi if called 


the Ean apply without good recommendations. Address 














111 


MISCELLANY. 


Anatomical, Pathological; and Microscopical Preparations. 


ORIGINAL DRAWINGS, PHOTOGRAPHS, 
DIAGRAMS, MODELS, AND CASTS. 


HE UNDERSIGNED, WHO HAS BEEN ELEVEN YEARS 

in the tomical busi , and during that time has 

honered by the patronage of most of the eminent phy- 

sicians and surgeons in the United States, respectfully informs 

the profession that he is prepared to attend to all orders on the 
——s subjects: 

He will Ye one any dissection required, or make any prepa- 
rations, either wet or dry. 

PATHOL/)GICAL SPECIMENS intrusted to his care will be 
carefully freed from all extraneous tissue, and the anatomical 

nts in connection with the diseased structure clearly defined. 
specimens will be properly bottled or mounted, and sent to 
any of the United States. 

SKELETONS OR DISEASED BONES prepared and mounted 

ORIGINAL DRAWINGS from any anatomical or pathological 
specimen will be correctly and promptly made, and engravings 
ot any description or number, from a simple woodcut to the 
issuing of the most elaborate work in any style of art. 

DIAGRAMS on any subject will besupplied. The works from 
which they are to be taken need only be sent, or a proper de- 
scription given. 

ODELS of all kinds will be supplied, either made here or 
imported, and casts of every description taken and painted to 
represent nature. 

ie will be happy to supply the FACULTIES OF MEDICAL 
COLLEGES with every description of PREPAKATION OR IL- 
LUSTRAION FOK MEDICAL TEACHING, or the establishing 
of a museum. 

He will be ready to repair any injured preparation, to put in 
order any museum, and will attend to the SaLe OF ANY COLLEO- 
TION intrusted to him. 

All communications and packages by mail, or otherwise, 


promptly attended to. 
HENRY A. DANIELS. M. D. 
768 Florida street, Philadelphia) 
REFERENCES. 


Joszpn Pancoast, M. D., Professor of Anatomy at the Jefferson 
Medical College, and Surgeon to the Pennsylvania Hospital. 

D. Hares Aayew, M. D., Lecturer on Anatomy, and Surgeon 
to the Philadelphia Hospital. 

AppineLt Hewson, M. D., Surgeon to Wills Hospital. 

J. Da Costa, M. D., Ph to the Episcopal Hospital. 

F. E, Luckett, M. D., Physician to the Philadelphia Hospital. 

Also to the editors of this journal. 


THE TRUSS AND BANDAGE 

BUSINESS OF THE LATE DR. McCLENACHAN, 
No. 50 Norta Srventa Street, will be continued by MRS. 
McCLENACHAN. 

MR. G. W. TAYLOR, who has had more than twenty years 
experience in this branch of Mechanical Surgery, and who has 
been engaged in this establishment for many years, will take 
charge of the Male Department. Ladies will be attended 4 
MRS. McCLENACHAN. 


Physicians can rely on getting the most approved 
RADICAL CURE and other TRUSSES, 


FEMALE SUPPORTERS, 
SHOULDER BRACES, 
ELASTIC STOCKINGS, 
SPINAL APPARATUS 
For weak and curved spines, and 
INSTRUMENTS FOR ALL DEFORMITIES. 
Private entrance for Ladies. 


PHILADELPHIA HOSPITAL. 


ANY IMPORTANT WORKS ARE MISSING FROM THE 
Medical Library of this Hospital. Persons having volumes 


lease f infor- 
sida reds ing tame, ll gb coumutkeating 
8. W. BUTLER, M. D., Librarian. 
April 28, 1860. 


MEDICAL SADDLE-BAGS. 
‘ACTURER OF MEDICIN 
Medical 


N chest, STARKEY, MANUF. 
MEDICAL SADDLE-BAGS and 
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No. 116 South Eighth street, below Chestnut, 


phia. 








ADVERTISEMENTS. 
DR. WM. ARMSTRONG’S DEPOT 
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The most Reliable, Efficacious, and Scientific 
‘Remedy for 


ENTERED accorDING TO Act or ConoREss, 
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which, from its long established and well-tested reputation for 
purity, freshness, uniformity of character, and superiority of its 
mode of preparation, fromthe most eminent of the medical pro- 
fession throughout the country, the distinguished faculty of the 
oldest and best medical colleges, the University of Pennsylvania, 
and thousands of invalids—claims the patronage and confidence 
of * who desire the advantages of a superior and genuine 
article. 

As the value of this remedy depends solely on its genuine- 
ness, invalids should be careful to take only that of undoubted 
——m as its qualification cannot be ascertained by obser- 

. vation 

For ne, see the pamphlets ee each i 
and be sure to procure only “J.C, BAKER HILA- 
DELPHIA COD LIVER OIL,” which is to be had of a oa 
caries, and from the proprietors. 

BAKER & CO. 


175 154 North Third Street. 


TRUSS 


AND 


BRACE DEPARTMENT, 
CONNECTED WITH 
‘NEEDLES’ PHARMACEUTICAL STORE, 
1278 AND Race STREETS, PHILADELPHIA. 


C. H. NEEDLES’ experience in ADJUSTING TRUSSES, 
(gained by attention to same during the past ten years,) autho- 
rizes the assurance to Medical gentlemen, that such of their 
Patients as require 


MECHANICAL REMEDIES, 


will receive at his Establishment faithful and judicious —- 
tion. His Stock of 


TRUSSES 


embraces an extensive variety of true FRENCH, and the most 
approved AMERICAN, adapted to every form of ‘Hernia in 
adults and children. 


A LADIES DEPARTMENT 


Attended by Ladies, was opened some years ago, in connection 
witha bove, with flattering results. 175 








Flowers, Seeds, &c. 
PRESSED IN POUND, HALF LB. anp OZ. PACKAGES on IN BULK. 


With the character of the separate Active Principles, 
rage doses, and Prices Annexed. 
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All the articles mentioned in the Catalogue are reliable. 
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and others punctually 
; ressin; 


and sent to all parts of the United States, by addi 


DR. WILLIAM ARMSTRO! 
722 Market Street, P 
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